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A long term care facility such as a home for aged enjoys many advantages in providing 
adult day care. The home for aged has a readily available plant. It has qualified staff, 
professional services, administrative leadership. It has the facilities and the expertise to 
expand its horizons beyond the care of persons within its own walls. Through imaginative 
planning, the Home can use its facilities for prevention as well as treatment of the elderly 
living in the community. 

Introduct ion: Adult D a y Care 

Adult day care in the United States had 
its beg innings in 1947 in psychiatric day 
hospitals such as the Menninger Clinic, 
p a t t e r n e d af ter the Bri t i sh s y s t e m of 
geriatric care. 1 The Jewish inst i tutions for 
aged in the United States and Canada s o o n 
picked up the idea for this service and have 
been operat ing day-programs for the past 
25 years. M e n o r a h Park H o m e for Aged 
some time later opened its day program on 
an experimental basis within a non-resident 
program in its old facility. When Menorah 
Park m o v e d to its new facility in 1968, it 
was probably one of the first h o m e s for 
aged to build a separate and special entity 
into its new bui lding for an adult day-care 
center. T o d a y there are over 600 adult day­
care programs in operat ion throughout the 
country under various auspices , ranging 
from state mental hospitals to churches . 2 

Adult day care is generally defined as 
primarily "a social program for the frail, 
moderate ly handicapped, slightly confused 
older person w h o needs care during the day 

* Presented at the Annual Meeting of the Con­
ference of Jewish Communal Service, Denver, May 
27, 1980. 

1 E. R a t h b o n e - M c C u a n and M.W. El l iott , 
"Geriatric Day Care in Theory and Practice," Social 
Work and Health Care, Vol. 2 (1977), 153-170. 

3 Edith G. Robins, Directory of Adult Day Care 
Centers, Department of Health, Education and 
Welfare, Health Standards and Quality Bureau, 
Rockville, Maryland. 

for some part of the week, either because he 
lives a lone and cannot manage altogether 
on his o w n or, by sharing with his family 
s o m e of the responsibil ity of his care, to 
relieve his family and thereby help them to 
keep h im at h o m e . " 3 

Day-care centers are generally divided 
in to three c a t e g o r i e s , all h a v i n g m a n y 
e lements in c o m m o n but with the emphas i s 
of health versus social programming as the 
s i g n i f i c a n t d i f f e r e n t i a t i o n . T h e senior 
center ( or G o l d e n A g e C e n t e r ) d e a l s 
primarily with the wel l -aged, provid ing a 
program which is recreational in nature to 
the elderly w h o are relatively independent 
but are seeking a social s i tuat ion where 
they can meet with their peers, engage in 
a c t i v i t i e s a n d m a k e t h e i r l i v e s m o r e 
meaningfu l . 4 The day care center (as we 
k n o w it at M e n o r a h Park and as we have 
deve loped it over the past twelve years) a l so 
offers appropriate socia l izat ion services 
but in a d d i t i o n , p r o v i d e s a pro tec t ive 
env ironment that assists individuals with 
less able funct ioning capaci ty than senior 
center part ic ipants—persons w h o find it 
difficult to remain in the c o m m u n i t y with-

' Helen Padula, "Developing Day Care for Older 
People," A Technical Assistance Monograph for the 
Office of Economic Opportunity. National Council 
on the Aging, Washington, D.C. 1972. 

4 E. Rathbone-McCuan and J. Levenson, "Impact 
of Socialization Therapy in a Geriatric Day Care 
Setting," The Gerontologist, February 1974. 
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out the support of a day-care setting. The 
third category is a day care center for the 
severely physically handicapped (or a day 
hospital , as it is somet imes called) which 
provides health care, retraining and re­
habil i tat ion, giving s o m e nursing and other 
health supports which are restorative in 
goal . 

The H o m e for A g e d Sponsorsh ip 
o f Adult D a y Care 

M e n o r a h Park Jewish H o m e for Aged 
has deve loped the latter two types of day­
care programs for the non-inst i tut ional ized 
elderly. M e n o r a h Park is a geriatric center 
which will shortly celebrate its 75th year. It 
occupies its fourth locat ion on a 40 acre site 
in an eastern suburb of Cleveland, Ohio in 
close proximity to the suburbs most densely 
populated by Jewish people . It has 285 long 
term-care beds , 235 frail, but ambulatory , 
people residing in a congregate housing 
facility, 125 recipients in its h o m e delivered 
meals program, 90 in its adult day-care 
program, 25 in its day-care program for the 
severely handicapped , 30 in its religious 
hol iday-stay program and about 20 people 
e a c h year in i ts v a c a t i o n - s t a y respi te 
program—thus serving well over 800 dif­
ferent persons in any one year. 

Physical Facility 

The adult day-care program which serves 
the frail and moderately impaired older 
person was established in 1968. The day­
care program for the severely handicapped 
was established in 1977. W h e n mov ing to 
its present facility early in 1968, Menorah 
Park constructed the day center as an 
integral part of the institutional buildings. 
The two programs are n o w housed stra­
tegically within a self-contained day-care 
center which is located in the midst of the 
l o n g t erm-care fac i l i ty , o c c u p i e s 3000 
square feet, has its o w n separate entrance 
from the outs ide with a ramp for bus 
loading and unloading , two lounges , two 
dining rooms (the larger of which has a 

capacity to serve 50 people) , four resting 
jx )oms with cots for napping, large toilet 
facilities equipped to handle wheelchairs , a 
bathing r o o m with special century tub and 
stall shower , pantry, c loak r o o m and three 
offices. The day center is in close proximity 
to the other service areas within the H o m e : 
the s h e l t e r e d w o r k s h o p , o c c u p a t i o n a l 
therapy, physical therapy, the audi tor ium, 
the synagogue , the library, and the beauty 
and barber shop—al l of which are available 
for use by the day residents. 

The Client Group—Adult Day Care 

The client group of the adult day care 
program which f luctuates between 85 to 
over 100 participants with about 30 to 35 in 
at tendance in any one day, is an old 
populat ion , frail, s ome mildly confused, 
s o m e moderate ly impaired using a walker 
or cane for mobi l i ty or a wheelchair for 
dis tances . More than half are over 80 years 
ranging up to 95 years of age. In spite of 
their age, over half are living by themselves , 
the others with children or other relatives. 
These are people w h o need a consistent and 
dependable nutrit ion plan, social contacts , 
recreational opportunit ies , supervised-ac­
tivities, counsel ing with their problems of 
coping , and somet imes , help with their 
p e r s o n a l care a n d h y g i e n e . T h e o lder 
person, when living a lone or even when 
residing with a child, may suffer loneliness 
and isolat ion when all are away at work or 
elsewhere. Inability to prepare meals and 
malnutri t ion seem naturally to a c c o m p a n y 
depress ion. S o often the older person in the 
early stages of regression suffers from some 
degree of confus ion and cannot be left 
a lone to feed himself improperly , to sleep 
all day and then wander the house at night. 

Participation in a program which pro­
vides appropriate supportive environments 
and services may help them remain at h o m e 
longer, delaying institutional living and 
poss ibly avo id ing it. In addi t ion , the adult 
day-care program offers a helpful oppor­
tunity for the older person w h o is c o n -
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sidering apply ing for admiss ion to a h o m e 
for aged but is having difficulty deter­
mining whether to give up his independence 
in order to enter the H o m e . Being able to 
participate in the day-care program helps 
h im to familiarize himself with the H o m e 
and to gain s o m e exper ience to help him 
make the decis ion. 

A n o t h e r helpful service of the adult day­
care program is rendered to the older 
persons already o n the wait ing list for 
a d m i s s i o n . M a n y h o m e s for a g e d are 
plagued with the cont inuing p h e n o m e n o n 
of long wait ing lists with applicants wait ing 
nine m o n t h s to a year for admiss ion . Once 
an appl icant is accepted for admis s ion , his 
need for support ive services during the 
wai t ing period can be met through parti­
c ipat ion in the day-care program. Approx i ­
mate ly 50% of those entering the H o m e 
have spent s o m e t ime in the day care 
program. Members o f the social service 
department are in u n a n i m o u s agreement 
that these people and their families appear 
to m a k e the transit ion into the H o m e with 
less trauma and better overall adjustment 
as a result of the day-care experience. 

Client Group—Adult Day Care 
for the Physically Handicapped 

The day-care program for the physically 
handicapped was begun three years a g o as 
a demonstra t ion project funded by the 
Cleveland F o u n d a t i o n . It serves primarily 
those w h o are unable to ambula te because 
of handicaps resulting from a severe stroke, 
single or double amputat ion , advanced 
mult iple sclerosis, crippling arthritis and 
other permanent ly and chronical ly dis­
a b l i n g d i s e a s e s . In th i s p r o g r a m the 
average age is considerably less than it is 
for the adult day-care program since there 
are several people in their late 30s, 40s and 
5 0 s s u f f e r i n g f r o m m u l t i p l e s c l e r o s i s , 
paralysis , or s o m e injury or disease which 
has caused a severe handicap . The enrol l ­
m e n t in th i s p r o g r a m has reached 25 
persons , with eight in at tendance each day. 

A l m o s t all participants are residing with 
either a spouse or chi ldren. Their atten­
dance in this program not only g ives them 
temporary freedom from the imprison­
ment of their o w n h o m e s but a lso gives a 
degree of respite to their "caregivers." The 
e m o t i o n a l burden of caring for the very ill 
or disabled can overwhe lm even the most 
mot ivated families. 

Program of Services 

The program of services rendered the 
participants in these t w o programs includes: 

Transportation: T w o , and occas ional ly 
three, schoo l buses with drivers are leased 
each day, M o n d a y through Friday, to pick 
up adult day-care participants between 
nine and ten in the morning . The driver 
escorts each passenger to and from his d o o r 
and assists him with the steps of the vehicle. 
In t h e p r o g r a m of d a y c a r e f o r t h e 
physical ly handicapped , an entirely dif­
ferent transportat ion system is used. T w o 
health care at tendants drive the center's 
o w n special bus with hydraulic lift for 
wheelchairs . They pick up the participants 
and return them at the end of the day, go ing 
into the h o m e and often literally carrying 
the participant in and out of his house . 
Transportat ion is an abso lute essential . A 
day-care program c a n n o t serve its cl ients 
adequate ly wi thout it; so m a n y live a lone 
or have relatives gainful ly e m p l o y e d w h o 
c a n n o t p r o v i d e t r a n s p o r t a t i o n w h e n 
needed. 

Meals: T h e a d u l t d a y - c a r e p r o g r a m 
serves a cont inental breakfast u p o n arrival 
at the center, a hot lunch, mid-af ternoon 
snack and dinner before departure at 5:30 
p .m. S o m e a lso are g iven a home-del ivered 
meal package for an addi tona l meal during 
the week or weekend. The participants in 
the day care for handicapped program 
spend a shorter day at the center. They are 
served a cont inenta l breakfast and hot 
lunch only and are transported h o m e by 
3:30 p.m. Special diets and food preferences 
are carefully observed for each person. 
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Personal Care: The adult day-care parti­
cipants may use the beauty parlor or barber 
shop for which there is a nomina l charge 
since this is a service operated by the 
w o m e n ' s a u x i l i a r y o f the H o m e . T h e 
bathing r o o m makes it possible to give 
personal care to those individuals w h o 
h a v e p r o b l e m s w i t h p e r s o n a l h y g i e n e 
c a u s e d by p h y s i c a l i n f i r m i t y , m e n t a l 
decl ine and lack of suitable or necessary 
assistance in the h o m e . However , in the 
day-care program for physical ly handi­
capped, a lmost all participants are bathed 
by the health care at tendants in the special 
c e n t u r y t u b . F o r m a n y it is the first 
immers ion in a tub since the onset of their 
i l lness. They a lso use the beauty parlor and 
barber s h o p and all must be assisted with 
toileting. 

Counseling: Both programs are headed 
by professional social workers w h o provide 
counse l ing to the program participants and 
their families . In the case of the handi­
capped program, the families meet one 
evening each m o n t h for group therapy 
sess ions to help them cope with their tasks 
of providing care to a disabled person. 

Physical Therapy: This service is offered 
each day to the participants in the day-care 
program for the handicapped and selec­
t i ve ly t o t h o s e in the a d u l t d a y - c a r e 
program, according to their needs. The 
prescription for physical therapy must be 
p r o v i d e d by the p a r t i c i p a n t ' s pr iva te 
physician. 

Occupational Therapy: Each participant 
in the handicapped program and some 
within the adult day-care program are 
evaluated by the registered occupat ional 
therapist to determine h o w this program 
might best be used for their rehabil itation 
and retraining in the activities of daily life. 
A n individual program plan is deve loped 
for each person, reflecting his personal 
needs. 

Arts and Crafts: M a n y persons in both 
programs seem to enjoy the diversional 
b e n e f i t s o f t h e "supervised h a n d w o r k 

p r o g r a m . T h e c r e a t i v e , o f t e n ar t i s t i c 
quality of the product gives them a keen 
sense of accompl i shment . 

Sheltered Workshop: M a n y of the par­
ticipants o f both day-care programs work 
in the she l tered w o r k s h o p p e r f o r m i n g 
assembly work on contracts from different 
manufacturers in the c o m m u n i t y for which 
they receive remuneration. In this work 
therapy program, the Older person c o n ­
tinues to work within industry performing 
worthwhi le tasks which give him a sense of 
worth and self-respect. 

Napping: A l t h o u g h s e v e r a l p r i v a t e 
resting rooms with cots are provided for 
napping, this inactivity is not encouraged 
but used more for temporary relief for 
occas ional d iscomfort or weakness . The 
older person is encouraged to have a full 
day of activity and g o h o m e tired so that he 
may sleep well during the night. Probably 
no more than five percent seem to require a 
daily nap. 

Homemaking: Chiefly the handicapped 
are offered classes in c o o k i n g and baking, 
and in uti l izing special implements . They 
are taught to prepare food within the limits 
of their handicaps . They are encouraged t o 
repeat these performances at h o m e , using 
t h e e q u i p m e n t w i t h w h i c h t h e y ar e 
provided. 

Recreation: Programs of a recreational, 
rel igious and cultural nature are held each 
afternoon. Day-care residents may parti­
c ipate in p r o g r a m s o f m u s i c , lectures , 
d iscuss ion groups , card and other games , 
parties, picnics and out ings—al l of which 
help to provide an a tmosphere which en­
courages self-expression, companionsh ip 
and social izat ion. 

Medication: P a r t i c i p a n t s br ing their 
o w n medicat ion to the office or families 
p r o v i d e it a n d t h e n p a r t i c i p a n t s are 
reminded by the day center staff when they 
are to take their medic ines . In this way 
medicat ion is self-administered. 

Nursing: A registered nurse works part-
t ime for the programs. She teaches the 
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elderly and the disabled h o w to funct ion at 
the highest poss ible level. Special exercise 
programs are held each day for both pro­
grams and an educat ional sess ion is held 
once each week to promote and maintain 
g o o d health and nutrit ion. B lood pressure 
readings and other vital procedures are 
observed o n a regular basis. Dai ly records 
are kept and informat ion is shared with the 
person's private physician. 

Emergency Care: If a participant be ­
c o m e s ill, our profess ional staff renders life 
saving procedures in our acute care divis ion 
until the private physic ian can arrange 
transfer to the general hospital . The family 
is notified and assumes further respon­
sibility. 

Volunteers: A n essential ingredient in 
the success of these programs is the service 
of the vo lunteers . The W o m e n s A s s o ­
c ia t ion of the H o m e operates a training 
program for volunteers and provides the 
day center with at least two each day. These 
m e n and w o m e n ( a n d t e e n a g e "candy 
stripers" in the summer) bring a freshness 
and d e v o t i o n to the elderly and handi ­
capped which are a source of great pleasure 
to them. Volunteers add cons iderably to 
the p e r s o n a l s e r v i c e s a v a i l a b l e w h i l e 
helping to keep the cost of the program 
d o w n . 

The battery of services described a b o v e , 
as already indicated, are used for extra­
mural and in-patient service. A l t h o u g h 
d a y - c a r e p a r t i c i p a n t s h a v e the ir o w n 
separate "home base ," all of the services of 
the H o m e are avai lable to them. The day­
care participants and the Home's residents 
integrate in the total H o m e programming . 
N o dist inct ion is made between them. Each 
is helped to fit into the diversified programs 
of the H o m e o n the basis of personal 
preference, interest and need. The Home's 
residents enjoy visit ing in the day center. 
The day center L o u n g e has b e c o m e the 
social hub of the H o m e where a n y o n e 
i n t e r e s t e d m a y j o i n in an a f t e r n o o n ' s 
recreational program. 

Advantages and Di sadvantages 
t o Adul t D a y Care in a 

L o n g Term-Care Facil i ty 

A long term-care facility such as a h o m e 
for aged enjoys m a n y advantages in pro ­
v id ing adult day care. The h o m e for aged 
has a readily avai lable plant. It has qual i ­
fied staff, professional services, admini ­
strative leadership. It has the facilit ies and 
the expertise to e x p a n d its hor izons b e y o n d 
the care of persons within its o w n walls . 
Through imaginat ive p lanning , the H o m e 
can use its facilities for prevent ion as well 
as treatment of the elderly l iving in the 
c o m m u n i t y . 5 

Only five percent of the elderly live in 
i n s t i t u t i o n s . T h e o ther 9 5 % of the 24 
mil l ion people aged 65 and over are living 
and c o p i n g in the c o m m u n i t y . 6 The h o m e s 
for aged , with their extens ive resources , 
should not restrict themselves t o those w h o 
live in the h o m e s but should utilize their 
facilities and their programs o n a c o m ­
muni ty -wide basis , ex tending their sup­
portive services to the non-inst i tut ional ized 
a g e d "at r i sk" o f i n s t i t u t i o n a l i z a t i o n , 
helping to maintain them in their o w n 
h o m e s as long as poss ib le . 7 W h e n it clearly 
b e c o m e s no longer possible , the institu­
t ional service can be made available. 

A n o t h e r realistic advantage to an adult 
day-care program setting within the long 
t e r m - c a r e f a c i l i t y is the e v e r - p r e s e n t 
problem of cost . A l t h o u g h the day center 
has cer ta in u n d e n i a b l e a n d i n d i v i d u a l 
needs , it can nevertheless utilize services 
already part of the skilled nursing facility at 
little addit ional cost . The day program 
must have its o w n personnel and its o w n 

5 Elizabeth Gustafson,"Day Care for the Elderly," 
The Gerontologist, February, 1974. 

6 Robert Butler, M.D. , Why Survive? Being Old in 
America, New York: Harper and Row, 1975. 

7 S. Ruth and W. Lyons, "How can a 200 Bed 
Institution Help 400 People? National Health and 
Welfare Journal of Canada. 
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t r a n s p o r t a t i o n . T h e s e are r e c o g n i z a b l y 
major "out-of-pocket" costs . However , the 
contr ibut ions "in k ind" made by the parent 
institution through hous ing and utilities, 
through the ex i s t ing spectrum of services 
such as phys ica l therapy, o c c u p a t i o n a l 
therapy, sheltered w o r k s h o p , nutr i t ion, 
administrative and clerical ass istance, the 
established program of activit ies—recrea­
t ion , cultural and rel ig ious—are of c o n ­
siderable support financially and m a k e a 
varied program at reasonably little extra 
cost . 

There are several prob lems encountered 
in the deve lopment of a successful program 
of adult day care. One is the older person's 
reluctance to e x p o s e himself to change , to 
the necessity of making new adjustments to 
new and unfamil iar people and s i tuat ions . 8 

He resists this expendi ture of energy and 
this investment of himself in the u n k n o w n , 
"preferring" the status q u o o f lonel iness 
and depress ion to a c h a n g e in s imple 
routine. Secondly , there is resistance t o 
anything that has to d o with a h o m e for 
aged . There is a st igma to the h o m e for 
aged as "a last resort" which is a carry-over 
of e m o t i o n a l feel ing from the previous 
generat ion and its experiences with the 
inst i tutions of that day. Often the older 
p e r s o n is s u s p i c i o u s o f h i s c h i l d r e n s ' 
bringing h im to the day center. He is afraid 
that his relative plans to desert h im, will not 
return but will leave h im at the H o m e . 
Thirdly, many elderly have an irrational 
resistance to spending money , feeling they 
must hoard it for some possible catastrophe 
or s imply for what they refer to as "future 
old age ." They will resist the program, in 
spite of their need for it, in spite of a sl iding 
scale o f fees which recognizes indigency 
and inabil ity to pay full fee. A n y cost is t o o 
much . Lastly, another source of resistance 
is their inability to recognize their o w n old 
age. They recognize age in others but their 

o w n self - image is t o o threatened with the 
idea o f age for them to see their similarity 
to their peers. 

N o n e o f these resistances is easy to 
overcome . Nevertheless , our experience 
has been that if we can get the individual t o 
cross the threshold , we can usually win h im 
over. T o that end w e offer and encourage 
acceptance o f a day o f vis itation, often with 
a c c o m p a n y i n g relatives, at n o charge, t o 
a l l o w the a p p l i c a n t a n o p p o r t u n i t y t o 
b e c o m e acquainted with the facility and 
services, after which he may make his o w n 
judgment and his o w n dec is ion . At the 
same t ime, this day o f vis i tat ion gives our 
staff the opportuni ty to make assessments . 

Effect o f Adul t D a y Care 
o n Participants and Famil ies 

The effect of the day care program on the 
participants , as well as the families can be 
seen in the fo l lowing case illustrations: 

After the death of his wife, Mr. B was 
brought from Israel to make his home with his 
only daughter and her husband, a visiting 
scientist and teacher at the University. Mr. B., 
new to the city and unfamiliar with English, 
had no friends and was left alone while the 
others were away at work. Soon his depression 
and loneliness began to affect his health and 
his personality. When he was brought to the 
day center, he was reserved, distant, interested 
but a little frightened and suspicious. The 
social worker was able to communicate in 
Yiddish, to explain the day-center program 
and the many services of the Home. He began 
to participate in the sheltered workshop, in the 
religious program, in the Rabbi's discussion 
group. He found that he could communicate 
with his peers and soon was coming 3 to 4 times 
per week. When his daughter and son-in-law 
moved to another community where they got 
new positions, he elected to move into the 
institution which had become home to him. 

Mrs. E., a 79-year-old woman suffering 
from Parkinson's compounded by recent 
memory lossand confusion, had been spending 
her days sleeping, her nights in restless 
agitation. Her husband was exhausted; her family 
desperately searching for some alternative. 
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After attending the day care program for two 
months, the change was dramatic. On the first 
visit, she could keep her eyes open only during 
face-to-face interaction with staff; she needed 
to take three naps during a five hour period. 
She is now taking only one 20 minute nap per 
day and actively participating in activities. 
Mrs. E.'s daughter came to observe her in the 
homemaking group and. was amazed to see 
Mrs. E. standing, mixing dough for mandel 
bread, smiling and conversing with the other 
ladies and washing the dishes herself. She is 
able to carry over these abilities to her own 
household activities and can assist her husband 
in many of them. She is tired at night and can 
sleep through the night, to the great relief of 
her family. 

There are a number of striking be­
havioral changes which occur within a 
short period of consis tent at tendance of 
poss ib ly t w o to three months . Participants 
w h o at first interact little with other par­
t ic ipants seem to deve lop a growing aware­
ness of one another as individuals . They 
b e c o m e interested, concerned and even 
affectionate with one another. Often hetero­
sexual peer relat ionships are formed which 
carry over outs ide the day center. M a n y 
participants w h o enter the program with 
the major role losses of advanced age , 
c o m p o u n d e d by the functional l imitat ions 
of their chronic disabil it ies , are helped by 
the supports of the day-care program to 

extend their improved social ization beyond 
the day center into their family life. 

Fami l ies , g iven relief f rom dai ly 24 hour 
care, find themselves free to pursue their 
o w n interests and very often m u c h needed 
e m p l o y m e n t . The respite for family care­
givers is carried over into short vacat ion 
and ho l iday stays for their elderly relatives, 

•al lowing famil ies to leave the city for m u c h 
needed vacat ions , returning relaxed and 
i n v i g o r a t e d a n d r e a d y to c o n t i n u e t o 
maintain the older person in the c o m m u n i t y 
setting. 

Recent statistics for the adult day-care 
program s h o w that more than half of the 
p a r t i c i p a n t s h a v e b e e n a t t e n d i n g the 
program from t w o t o nine years. These 
figures m a k e a s trong case for the abil ity of 
adult day care to provide a program of 
support ive services to the very old and 
impaired that sustains these persons in 
their o w n h o m e s , preventing premature 
inst i tut ional izat ion, and possibly e l imi­
nating it. 

A s a result of our exper iences in adult 
day care for the frail elderly and for the 
p h y s i c a l l y h a n d i c a p p e d , w e are n o w 
m o v i n g into a special program of day care 
for the mental ly impaired and h o p e to add 
that service as well as a special vacat ion for 
the severely impaired as a respite to their 
families . 
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